Obstetrics and Gynecology, Clinica Universidad de Navarra, Pamplona, Spain Objectives: To compare the diagnostic accuracy of TVUS and MRI in for detecting myometrial infiltration in endometrial carcinoma. Methods: An extensive search of papers comparing TVS and MRI in assessing myometrial infiltration in endometrial cancer was performed in Medline (Pubmed), Web of Science and Google Scholar from January 1989 to January 2017. Only papers using both techniques on the same set of patients were included. Quality was assessed using QUADAS-2 tool. Results: Our extended search identified 35 citations but we finally examined full text of the 9 articles. The risk of bias for most studies was low for all four domains assessed in QUADAS-2. Overall, pooled estimated sensitivity and specificity of TVS and MRI for diagnosing deep myometrial infiltration were 75% and 86%, and 85% and 82%, respectively. No significant differences were found between both methods (p=0.3411). Heterogeneity was low for sensitivity (I-squared 24.2 for TVS, I-squared 5.7 for MRI) and high for specificity (I-squared 80.6 for TVS, I-squared 80.4 for MRI).
Conclusions: Diagnostic performance of TVS and MRI for detecting deep myometrial infiltration is similar. Objectives: It is suggested that maternal cardiovascular(CV) changes in pregnancy are related to pregnancy outcome, specifically failure of these important adaptive changes may result in pre-eclampsia(PE) or fetal growth restriction (FGR). To explore if maternal physiological CV maladaptation could be anticipated prior to pregnancy, we investigated pre-pregnancy (PP) exercise stress testing prior to conception, in association with subsequent pregnancy induced CV changes.
OP21: FETAL DEVELOPMENT IN MATERNAL CONDITIONS

Methods:
We recruited non-smokers with no CV co-morbidities into a pre-conception study. PP, all participants had non-invasive measurements of cardiac output (CO), stroke volume (SV), total peripheral resistance (TPR), heart rate (HR) and brachial blood pressure (BP) at rest. These were repeated during and after a 3-minute Dundee step test. Delta (δ) values were calculated between resting and exercise measurements to deduce exercise stress response. At 22 weeks' gestation resting CV measurements were repeated. Delta values induced by exercise PP were related to longitudinal changes induced by pregnancy (PP to 22wks).
Results: There were significant correlations between PP exercise induced CV changes, and PP to 22 weeks induced CV changes for CO, HR, BP and TPR. The strongest correlation was between the PP δTPR during exercise & the pregnancy induced adaptation of TPR from PP to 22 wks (r=0.669, p<0.001.) We explored if the δTPR relationship was also present at 6 weeks gestation and found similar results, though with weaker correlations (r=0.568, P<0.001). Conclusions: TPR exercise response strongly correlates to physiological change in TPR from PP to mid-pregnancy (22wks). This correlation is already present by 6 wks gestation, though to a weaker extent. There are also weaker but significant associations between PP exercise CO, BP and mid-pregnancy adaptation of the same parameters. Therefore, PP exercise testing may be valuable in providing insight into normal physiological adaptation to pregnancy.
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